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COVER LETTER
TO: Registration Section ' ’
Division of Corperations

SUBJECT: // {5 5(3( /‘i’)l, LLL

Name of Limited Léability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

ﬁﬂ l La\,ﬁom g5

Name of Persan

FarmeCompany

9967 Prans fan Di

Adddress

Mava V!’Lf FL, 3a56L

L nx/\r”u and Zip Code

Fthemas @%ﬁecreﬂ/a- Com

E-rmail address: (1o be used for future annual repon noutication)

For further information concerming this mateer, please call:

/
~ _
,C{m/}\/k ”’lomaé L850, 533-991

Name of Perwon Area Code Daytme Telephone Number
Enclosed ix a check for the following amount
3 52500 Filing Fee (I $30.00 Filing Fee & [ $35.00 Filing Fee & EAJ.UO Filing Fee.
Certificate ot Status Coertitied Copy Cernificate of Status &
(additional copy i~ cneloseds Certified Copy

tadditienal copy is enclusedy

Mailing Addruess: Street Address:

Registration Section Registriahion Section

Division of Corporations Division of Corporations

*.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 241353 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QQF(’,JT LLC

(Name ui the I imited Liabilitv Cofnpany as 1l now apprirs on our records,)
tA Florida 1. ompany)

) \ .
The Articles of Organization tor thes Lintited Liability Company were filed on \‘_SAE.F# !Qi_gﬁfg_ and assigned
FFlorida document number L_JEO_OO BJBC‘WS

This amendnient s submitted 1o amend the tollowing:

If amending name, enter the new name of the limited liabilitv company here:

/ﬂp/é /_%wmm fj LLC

The new name must be dmfm,unh'lhlc and contain the words -fjnmud Liability Company.” the designation “1LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Eater new mailing address. if applicable:

(Marling address MAY Bl A POST OFFICE BOX)

-2

B. amending the registered agent and/or registered office address on our records, enter the name of the new.registered
agent and/or the new registered office address here:

[}

Namie of New Reaistered Agent: -
New Registered Otlice Address: =
Foice Flovida srect address [
oo
- N 1
. Florida
(.'J'I_'I' }’.'.‘;{J ndde

New Registered Agent’s Sienature. if changing Registered Agent:

{hereby accepr the appoiniment as registered agent and agree 1o aet in s capacite. { furdhier agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familiar with aned
aceept the ebligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, i thix document is
heing filed 1o merely reflect a chunge in the registered office address, 1herehy confirm that the limited liahiling
company has bheen notficd in writing of this chunge.

If Changing Registered Agent. Sigmature of New Repistered Apend




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

CIRemove

CIChange

Oadd

DiRemove

iJChange

ok

ORemove

ClChange

CIadd

O Remove

CiChange

Dkl

OIRemove

CiChange

O Add

O Remove

OChange




D. If amending any other inforimation, enter change(s) here: rdiach wdditional sheets, if necessary.

E. Effcctive date, if other than the date of filing: {optional)
11 an cffective dawe is bsted. the date must be specitic and cannot be prior to date of fihing or more than 90 days atter filing Pursoani o 6050207 (3ib}
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of Sta1e’s records,

1¥ the record specilies u delayed offective date, but notan effective time, ot 12:01 . on the carlier ol (b} The Y0th day atier the
record is filed.

Dated ?/ﬂ///dj/ e |
I/ —)

\_,/\\ " f_'_ uh i
Wr or authorized representatise of a member

Jamibo Mhomo s

Typed o printed name af signee

Filing Fee: 82500



